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A 37-year-old woman with an incidentally found abdominal mass was referred to our hospital. A fixed,
non-tender mass was palpated in the right upper quadrum of her abdomen. There was no elevation of
tumor markers. Computed tomography revealed a mass extending from the hepatic vein level to renal hilar
level. The tumor completely obstructed the inferior vena cava (IVC). T1-weighted magnetic resonance
imaging (MRI) showed that the mass was isointense with muscles. T2-weighted MRI image with contrast
medium demonstrated collateral circulation. Upon diagnosis of the IVC tumor, we removed the right
kidney and the tumor en bloc without reconstructing IVC. The tumor diameter was 11.6×5.5×4.7 cm.
Pathological examination established a diagnosis of IVC leiomyosarcoma. She is alive without sign of
recurrence after operation for seven months. There were 143 reports of IVC leiomyosarcoma in Japan. In
31% of them, IVC was not reconstructed.
(Hinyokika Kiyo 60 : 115-119, 2014)











患 者 : 37歳，女性
既往歴 : 特記事項なし
家族歴 : 特記事項なし
現病歴 : 2012年 4月，健診にて超音波で腹部腫瘤を
指摘され近医受診．造影 CT にて下大静脈原発腫瘍の
診断にて当科初診となった．
入院時現症 : 身長 165 cm，体重 45 kg，血圧112/
78，脈拍80/分・整，体温 36.8°C，表在リンパ節腫脹
なし，右上腹部に無痛性腫瘤触知，両下腿浮腫なし．
入院時検査所見 : 血算 WBC 5,520/μl，RBC 396×
104/μl，Hb 11.5 g/dl，Ht : 35.9％，Plt 25.3×104/μl，
PT : 11.5 sec，PT-INR : 1.01，APTT : 29.8 sec，
Fbg : 437 mg/dl，D-dimer 2.1 μ g/l．一般生化学 TP
8.0 g/dl，Alb 4. 4 g/dl，AST 21 U/l，ALT 9 U/l，
LDH 191 U/l，ALP 159 U/l，UA 4.2 mg/dl，BUN 13
mg/dl，Cre 0.59 mg/dl，Na 138 mmol/l，K 3.9 mmol/
l，Cl 101 mmol/l，Ca 9. 5 mg/dl，CRP 0. 3 mg/dl，
HbA1c (NGSP) 5.4％．腫瘍マーカー AFP 1.8 ng/ml，
CEA 0.7 ng/ml，CA19-9 10.0 U/ml，SCC 0.8 ng/ml，
NSE 13.9 ng/ml，s-IL-2R 192 U/ml で，検査したもの
はすべて陰性であった．




めた (Fig. 1A and B）．造影 MRI にて，腫瘍は T1 強
調像にて筋肉と等信号であり， T2 強調像で造影によ
り淡染された．また腰静脈に著明な怒張を認め側副血
行路の発達と考えられた (Fig. 1C and D）．以上より，
下大静脈原発平滑筋肉腫と診断し，外科的治療を選択









Fig. 1. Enhanced CT (A and B) and enhanced MRI (C and D) (black arrow : IVC tumor. white arrow : blood
thrombus.). A : The tumor completely obstructs IVC. B : Tumor occupies IVC inferior from hepatic
vein. C : Enhanced MRI showed varicose left lumbar vein (black arrowhead). D : Enhanced MRI
showed ascending lumbar vein (white arrowhead), directly flowing into azygos system.
泌60,03,03-2
Fig. 2. Surgical procedures. After right nephrectomy (○1 ). left
renal vein (○2 ) was transected distal to the thrombus (○3 ) and
proximal to adrenal and lumbar veins (○4 and ○5 ). One
lumbar vein (○6 ) was sacrificed for transection of distal IVC.
Finally, proximal IVC was transected just inferior to hepatic
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Fig. 3. Macroscopic appearance of coronal section
of the IVC tumor. Tumor extended along





Fig. 4. Microscopic image of the tumor. A : Tumor arising from IVC wall composed of interlacing bundles of
neoplastic spindle cells. B : It was stained positive for αSMA, diagnosed as leiomyosarcoma.
流路が温存できなければ再建もしくは左腎の自家腎移
植も考慮することとした．
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肉腫の化学療法としては AI (ADM，IFM) 療法，
CYVADIC (CPA，VCR，ADM，CTIC) 療法，MAID
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